STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A29107

1. Entity Name
BRIARWOOD i, LTD.

/

%ce of Business

Principal
7865 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32256

Malling Address

7865 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32256

2. Prncipal Place of Business 3. Mailing Address

Sute, Apt # el Suite, Apt. # etc.

FILED ;
Apr 22,2004 08:00 AM
Secretary of State

AR G

02232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appled For
59-2972167 Mot Appiicable
Zip Country Zp Country $8.75 Additona
5. Certficate of Stalus Desired B/ Fee Required
€. Mame and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Narne

SELIGMAN, KAREN J

7865 SOQUTHSIDE BLVD,

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City

Zip Code

FL |

8, Tne abave named enbily sutmits this statement for the purpose of changing #s registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obbgations of registered agent.

SIGNATURE

Sygnawre, voed of prated namg of ragistered agenl and tlle f appiahe

DATE

9. Capita! Conlnbutions
as Shown on record

$259,800.00 in FLCRIDA 1o date

10. Amount of Capitat Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF!CE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partiter.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DICUMENT #
NAME SELIGMAN, SANFORD L. TPEETAD0RES:
STREFT ADDRESS | 7865 SOUTHSIDE BLVD CITY-ST-2¢
CTY-ST-2IR JACKSONVILLE, FL 32256
DOCUMENT # STREET ADDRESS IETATa T L T e e
AN SELIGMAN, KAREN J LINAN T 3283
STREET ADDRESS | 7865 SOUTHSIDE BOULEVARD - HRNE BUL S A RGRE E
o TP | JACKSONVILLE, FL 32256
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
oirv 57 2P ev-star
DOCUMENT # TREET ADDRESS
HAE
STREET ADDRESS
B o ST IR
OOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY - §T1-2IP prsta
DOCUMENT ¢
$IREET ADDFESS
HAME
STAEET ADORESS
i oIve 512

14. 1 hereby cerbify (hal the informaron suppired with this kling does nal quallfy lor the exemphion stated in Section 119.07(3)M). Florida Slatutes | urther cerbly that the mformation
incicated on tn:s repart 1$ rue @nd accurate and that my signature shall have the same legal sffect as f made under cath, that ¢ am a General Partner of the lmited partnershp or

the recerver or trustes empowered 10 execule this report as required by Chapter 620, Flonida Statutes

SIGNATURE:

Sy oY ek t2°F

BIGNA ARD TYPED OIPRENTE 0 NAME OF SIGNING GENERAL PARTNER

Late

Dyl me Prine #




